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Attorney Docket No.: 020552-003723US 
Client Ref. No.: 1018D 
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Assistant Commissioner for Patents 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: 
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Application No. : 1 0/002,7 12 
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For: HIGH THROUGHPUT 
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Examiner: 
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Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sir: 

Applicant requests under 37 C.F.R. §1 .48(c) to add Eugeni A. Vaisberg and James A. 
Spudich as inventors to the above-identified patent apphcation. 

As required by 37 C.F.R. § 1.48(c), the following are submitted herewith: 

(1) Statements from Eugeni A. Vaisberg and James A. Spudich stating that it was 
through error without deceptive intent that they were not named as inventors in the above- 
identified patent; 

(2) Executed declarations by joint inventors Eugeni A. Vaisberg, James A. Spudich 
and James J. Hartman in accordance with 37 C.F.R. §1.63; and 

(3) Written consent from the assignee Cytokinetics, Inc. 
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Application No. 10/002,712 
Request to Correct Inventorship 

Please deduct the request fee of $130.00, pursuant to 37 C.F.R. §L17(i), from Deposit 
Account No. 20-1430 of the undersigned. Please charge any additional fees or credit 
overpayment to the above Deposit Account. 



TOWNSEND and TOWNSEND and CREW LLP 

Two Embarcadero Center, 8*^ Floor 

San Francisco, California 94111-3834 

Tel: 303-571-4000 

Fax: 415-576-0300 

SLA:mcl 
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Scott L. Ausenhus 
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